24 hours after 
= 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


‘or removal, and in any event, within 72 hours after de; 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ITENDING PHYSICIAN: The law requires that the death certificate be executed 
retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept, of Health prior to burial, cremation, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i 


318 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where anton Tived, If institution: my before edm 
a. STATE b, COUNTY 


MARYLAND Md. Kent 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL and give neeres! town) 
write RURAL end give neares! town) 
Rural Chestertown ‘Rural Chestertown 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | 4, STREET ADDRESS — ~ |e. 1S RESIDENCE 
ON A FARM? 

yes [|] NO 

First Middle Lest 4. DATE Month Dey “Yeer 


3. NAME OF 
DECEASED or 
Wega ane Albert Bell | ee June 22, 19 64 


5. Sex [6 COLOR OR RACE)7. aRRieD [-] NEVER MARRIED [JQ | # DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
pee roe Deys | Hours | Min. 
Male Colored winoweo[] _oivorceo[]| May 14,1893 71 va. 


¥WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. TRTALACE: (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, e | 
Farm Labor Farming Kent Co; Md. U.S.Ae 
13. FATHER'SNAME —_ | 14, MOTHER'S MAIDEN NAME 
Thomas Bell | Sis Couse 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ans L Address 4 
{Yes, no, or unkown) | (Ifyes give werordetesofservice) 
No. 218-30-2231 Jane Tiller, Chestertown, Md. Rural 
18. CAUSE OF DEATH [Enter only one ceuse per line fpf (e), (b), end {e). —p = INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e) 
ra DUE TO 


Conditions, if any, which (b) 
gave rise to immediete cause 


(a), stating the underlying { CUETO 

couse fest. (3) = 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) | 19. WAS Aurorsy 

— PERFORMED? 

KE yes [] No [] 
= | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert II of item 18.) aT 5 
& | OR CONTRIBUTING (] CAUSE OF DEATH | 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
3 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, » 20f, (City or town) (County) (Stete) 
5 Ricay’ “ecthd While Not While | fectory, street, office bidg., ete.) | 
g iy 9 at work [] et work [_] | 1 


2. 1 certify that (I) (this hospital) attended the deceased from.........cccccu tis sy 9.0 that (I) (we) last 
., and that death occurred at... .....M, from the causes and on the date stated above. 


e) saw the deceased alive on. - 
3 E iw 2b. DATE 
e ea er *e ATTENDING MED, STAFF SIGNED 
a = Mo. | PHYS. [1] omector [] pxys. [] 
zs 22. PHYSICIAN'S “e s J Rad ADORE hs 5 
pe Name (vee) Eugene Kester. M.D. Rock Hall, Md. 
7) aS == cone 
ge Qa. SURIAL, CREMATION, | 23b. DATE THEREOF 7 23c, NAME OF CEMETERY OR CREMATORY Eh LOCATION (City, town or county) _ 
EMQVAL (Speclty) 
as Burial June 24,1964 |Joshua Cemetery. Rural Chestertown, 
ss i RI G pODRFSS” 25e, RE REGISTRAI REG| 
ve Ais (ay CO | BEUNEPAL binecToR’s 1, Ob “flees Meee S e. JUN Past "964"? for ae 
18M 7-62" 4 <= 


Ny 


Th TALS RRO SAT? GHA eee A aR MS i ia, BE 
te RBS AF ioc WANE ay RN COSA were STEN decent 63 month 
Re oS ae 204i aaa bd 


- 77> 
Pe ie Nee 
ye a 
ont 
ee . rT ea 
a Owes » . n et 
ay< ea Ss pedis on 
mei a ei. ee we td rel 15 athe we ra = 4 
ee ANd BOR Lar sageph Te 5 sarnte o 
eh owe hee 4 eta id Latertes Alo ov th Mn 6D 


ee eT Meares trove i 7 


Soft eae 


Rog: es 


th ey gee 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ang 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


VR AI5 (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae ed ND 


0 7319 é AP eibiirdi ess DEATH 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Whera dacaasad livad, If institution: Rasdertart bafore admission) 
a. COUNTY a, STATE b. COUNTY 
Kent. ___ MARYLAND Maryland nt 
‘a b. CITY OR iFoutside corporate limits, ¢. LENGTH OF STAY IN Ib “ge. CITY a TOWN {If outside corporate limits, writs RURAL and giva nearast town) 
-§ i wrile RURAL end giva naarast town) 
38 * Che town 1_day X Millingten 
ry «a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva at ) d. STREET ADDRES: e, IS RESIDENCE 
a 5 5 | ‘ON A FARM? 
g* “| Kent _& Queen Anne's Hospital |) ; oot Nee 
an 3. IAME OF First ‘Middle Last 4. DATE Month Day Year 
ee oe OF 
(Type or print) DEATH 
. Samuel Walter Hackett June 22 2 
5, SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 


Ne 


7. MARRIED [_] NEVER MARRIED [X] Seg 


wiooweo [] _ ovorceo[] | Lee 2841897 yrs, 


Meats} Days y ‘Hours Min. 


13. FATHER’S NAME _ 


10a. USUAL OCCUPATION (Gi 
done during most of working | 


d of work 
if ratirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) _ [* CITIZEN OF WHAT COUNTRY? 


Farm Labor 
1a MOTE AIBN NAME - U.S.A. = 


Wilson e “a = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Wilm, Del, 


(Yes, no, or unkown) (Ityasgivawarordatasofservica) 
“32-2270h Henrietta Perkins: 212 Poplar St; _ 


18, CAUSE OF DEATH [Entar only one causa per line for (a), (b), and {c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET ne DEATH 
IMMEDIATE CAUSE (e) : tae —=|-5 @. a 
; 4 DUE TO 
+ which w_Qu: tie Sp ORS 3 
to immadiata ca > 5 — 
DUE TO 


2 
stating the undarlying 
cause last. {e) 


Conditions, if an’ 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WASIRUTORSY 
= 

See his yes [] No Oo 
= | 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED, (Eni; if in Part or Part Il of itam 1B. 

& | OR CONTRIBUTING [] CAUSE OF DEATH ge ge ae a eg 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED } 200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (State) 
s eur one While __ Not While fectory, street, office bldg., ate.) } 

g ics, 19 at work [] at work [] t 


. | certify that (I) (this bia we ag the deceased from...... “21 oe 22 19. 6h that (I) (we) last 
saw the deceased alive on... ? 19.44, and that death occurred hd from the causes and on the date staled above. 
22a, SIGNATURE 22b. DATE 

Ts wo. PHYS. Bgl DIRECTOR oO mvs, iE G-22 a 
22c, PHYSICIAN'S 22d. ADDRESS 


NAME {Type} 


director, page 3 should be detached for use as the burial-transit permit. Then please remove £4 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


Lee el SS ae eS Chestertown, Marylan ied 8 
‘230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
Burtal °"” [rune 27,1964 |Chesterville Cemetery. Millington, Rural.  Mde 


a Se: FIGNATUR a CL. Dells ESS he oe le 250, REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
(EF) »* ca UN 29 


an 


¥ 


in 24 hours after 


ithin 72 hours after death 


meat 


|, cremation, or removal, and in any event -w 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
After this certificate h: 


be retained by the hospital or attending physician, 


State Dept. of Health prior to burial 


death. Page 4 


AL} 
TO FUNERAL DIRECTOR: 


TO HOSPIT. 
be filed with the 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07320 CERTIFICATE OF DEATH 1 1 O&K 


1. PLAC: DEATH —_. »? 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
+, COUNTS: e. STATE b. COUNTY “/ 
Kent __ ___Marytanpd || Maryland Queen Anne's _ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢, CITY OR TOWN (|If outside corporete limits, write RURAL and give neerest town) 
write RURAL end give neares! town) 
Chestertown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give says. pinch Gentreville z T= =e pe as 
«ahent & Queen Anne's Hospital S. Commerce Street | sl nobd 
NAME 0 inst Middle vi 4 Pass Month Day Yaer 
DECEASED a 
(Type or print) + Aevoll jE Jewaed_ | neeimat DEATH 6 26 19 
3. SEX ~~ 16. COLOR OR RACE)7, maRRieD [RLNEVER MARRIED ol 8. DATE to.) “a8 SA UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) | Months] De: He Min, 
Male White wiowen[] —vivorceo [] | 311 898 66 yn. ™ 4| fe lee a | r 


1Db, KIND OF Aad OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
| 


"1 Fema | Queen Anne'’s-Maryland U.S.A. _ 


14. MOTHERS MAIDEN NAME 


Ws. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


2k 


13. FATHER’S NAME 


ii aSDadase (DP) = 


gton {D |__Ju 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 


(Yes, no, of unkown) | (Ifyesgive wer ordetes of service) 
i2-30-1534 Mrs. Fannie M.. Harrington ---Ceptreyidle 


18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).] 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) ORAS roe Sua AG. SN oe, 


¥ DUE TO 
Conditions, if ony, which {b) a Se ae ee Lunar _ 
. . 


geve rise to immediete ceuse 


(a), steting the underlying DUETO 
cause last. 7g eee 9/8 oe ieee 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. Peabo 

iS 

3 ko ee A mae ves []_ No [2 

i [20e. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING (] CAUSE OF DEXTH 

& [IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20e. TIME OF INJURY Month, Dey, Veer ) 2d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (Cily or town) (County) ~ (Siete) 

A Weer eins While __ Not White fectory, street, office bldg., etc.) | 

= pene 9 et work et work j 
ae ay ee Men RST TSS PES 8 PONY OP eer en Pn ap 
21. | certify that (I) (this hospital) attended the deceased from..,.... mL Zee. vege 0 sessesssci rm BOTs 19 ly. that (1) (we) last 
saw the deceased alive on... Om 26m 196k. and that death occurred at YOM,” from Ai causes and on the date stated above. 
220. =a "i 22b. DATE 


SIGNATURE ATTENDING MED. STAFF SIGNED 
AOS. Bd omector [) PHS. 1 24S eS 


PHYSICIAN'S - | 22d. ADDRESS 
Din A.C, pee = 


22¢. 


NAME (Type) 
As zt Chesterto 


GREMATHON, | 23b. DATE THEREOF 23. NAME, OF CEMETERY OR CREMATORY 23d. LOCATION Sy town or ani f_ 


4 i i Cemetery ees 
R'S, SIG qj (0 256. REC'D BY REGISTRAR | 25b. GISTRAR’S SIGNATURE 
& ork fbrn When Joye 


NY), soe JUN 3.0. 1964 / 


«Rete te SOs z 

tg Rerth eciet host pase te ale aa 

/ MYASS OF JPA 5RTTax ~ 
ont — (ty = “ 


a 


e 


as 


he > a havtre i Th 


ee. he Se ean a Pas ce ae 
te yeaa tie hareet ; tea “ans Ba aAlots = 
ie tN E nie 5) RRR EES nae 
. oe i ia. ok me : fs 
ul Phew, Wet. 4 . ee sia 


MS oN TERS a: 
> ee 


par Pally bh Wy See ey ai 
4 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07321 CERTIFICATE OF DEATH 11289 


1, PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Where deceased tived, If Institution: Residence before edmisslon} 


5 8 

= Q 

s 

ae Kent saieeRee lite easy lard ste coe Kent 

2 Fi b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

~ Bes a RURAL end give neares! town) 

S 245 Chestertown adult life Chestertown 

eo i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS IS teen 
24d Ket Kent & Queen Anne Hospital | / High St. ves [] NOPE 
mr 3. NAME OF First “Middle ~ Last 3 (reba Month Dey ‘Yoor 
fay DECEASED 
3 Oye erein) John Wesley Hilyard Beare June 29, 1964 19 
= 5. SEX | 6. COLOR OR RACE) 7 mapRieD $EuEVER MARRIED [] |B DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR] “WF UNDER 24 HRS. 

male white wwowen [7] _ bivorcen [] Oct. 20, 1898 s fea meee Po eam eg 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working fied aven if retired) 


Clerk (County Liquo: 


13, FATHER’S NAME 


John W, Hilyard 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive warordatesof service! 


miley 


iy KIND OF BUSINESS OR INDUSTRY 


n, 
Control sauna) 


BIRTHPLACE (County & Stete, or foreign ar | 


Wilmington, Del. 


14, MOTHER'S MAIDEN NAME 
Sallie Sutton mye 5 
Aes Hehe S es 
Mrs. John W. Hilyard Chestertown, Md. 


INTERVAL SETWEEN 


ONSET AND DE 
ay Fan PE 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


"214-32-7266 


) (b), end (e)-] 


$2 Sk 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a}__\ 


DUE TO 
(bh) 
DUE TO 


quires that the death certificate be executed 


9 physician. 


capood 


signed by the attending physician and completely 
transit permit. Then please remove carbon papers. Pages 1 and 2 shoul 


|, cremation, or removal, and in any os 


Conditions, if ony, which 
geva rise to immediete cause 
{e), stating the underlying 
cause lest. 


(ce) 


Fy PART Tn OTHER SIGNIFICANT CONDITIONS CC CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL I DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS “AUTOPSY 
ee PERFORMED? 
3| Oy | 
e: 
$s. a TR. é ‘4 dy ad ves [] No [] 
= 20a. ACCIDENT WAS UNDERLYING [) >. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part II of item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G | 20. TIME OF INJURY “Month, Dey, Yoar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, > 201. (City or town) (County) (Stete) 
Fo evews-t: While __Not While factory, street, office bldg., etc.) | 
2 ates 19 et work [_] et work 


1 
. 1 certify that (I) (this hospital) attended the deceased from4c.- 19 9.0. y to. Fp lke oF that (1) (we) last 
196.4., and that death occured at.. AM, om the causes and on the date stated above: 
a 22b. DATE 


be retained by the hospital or attendini 


ATTENDING PHYSICIAN: The law re: 
ECTOR: After this certificate has been 


saw the deceased alive on... 
22a. SIGNATURE 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


ot 
i 
\ a ied ih PHYS. seh] bk DIRECTOR Qo Pav. O 6/29/64 me 
fe ai 22c, PHYSICIAN'S 22d. ADDRESS 
née | Anes vel AL C, Dick hestertown, Md. 
un = beuan Sot wee a 
S26 230, BURIAL, CREMATION, 2b. DATE THEREOF 7 ae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Tg or eae (Stet) 
020 Burial” July 1, 1964 Chester Cem Chestertown, Md. 
Vk Pe a) RAL DIRECTOR'S (SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 7 ‘* t {| e's) (iy Chestertown, Md. 


oaf{}} 2 4964 pfsbae Naectg 2. — 


ry 54 it TOR Bk, ae 
Lat eee > i 4" 


my tye? 
“ ir ee weriech rE v6 
+ ed oleae 7 : 
bou. 


ee te Lad emt Se bith AL tk i 


porn “—~e pp oo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 07322 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALT) (sip PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If insiitulion: Residance before edmission) 
- © cs b. COUNTY 
Fe Kent manviann || “Halryland Kent 
3a b. CITY OR TOWN (if outside corporele limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporat rite RURAL and give neares! town) 
S855 write R HAL A ive SrtekS town) 
feoee Chestertown 
35% 88 d. NAME be sed ‘OR INSTITUTION (if not In hospitel, give streel eddress) ‘d. STREET ADDRESS ——_—s e. (S RESIDENCE 
Balas ONA FAR 
BSees a 7 es ey - = ‘ yes [] No 
2Siaa 3. NAME OF 5 ~ First 2, ae a ee 4. DATE ‘Month Day ‘Year 
ony oF 
Ef 2% (Type or print) Medford Le Kimble bramh §=June 18 1964 
Sees 5. Sx 4. COLOR OR RACE|7_ annie fA] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (ln veers |IF UNDER YEAR] IF UNDER 24 WS. 
= st birthdey) | Months) D Hi Min, 
lee Male White wioowep [] __owvorcen [] |Mare31-1903 N | Ss I Nila | : 
AeOvs Ga. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (Siete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
=Rae done dhring of workin: ven if retired) 
Bere enance man Maryland USA 
és 2 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
sao 2 William Kimble Payne 
9° gic a 5 WAS poetics ahs IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
o8e8 ‘es, no, or unkown) | (Ifyes give werordetesotzervice) 
Be 3 213-24-1315 Mred _Leuise Kimble-Chestertown, Md. 
2 = Es 18. GAUSE OF DEATH [Enter only one cause per lino for fe), (b), ond (e).] INTERVAL BETWEEN 
H2RS PART |. DEATH WAS CAUSED BY, pre, age 
gose IMMEDIATE CAUSE (6) ownin Ee short 
gen° puto Deceased had been in poor health & had signified 
oie : : ° 
£632 Conditions, # eny, which) hig intentions to commit suicide. He was found|in Cheste 
2 i= -¥ ry a 
5 § geve rise to Immediate couse 
£y = {a}, steting the underlying ( [UTO River 3:45 P.M. 6/18/64, 
CEaWE enuse last, te) 
8 § 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART He)| 19. WAS AUTOPSY 
we ee RFORMED? 
a vss [] No X] 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Eniar nature of injury In Part | or Part Il of item 1B.) 
PRIMARY 2% or CONTRIBUTING [1 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 8.m. wi 


200. PLACE OF INJURY (Homa, form, | 201. (City or town) (County) es (State) 


fectory, street, office bidg., etc.) | 
Chester River Ghestertown Kont Md, 
21. I certify inet ! took charge of the remains described above, held an Autopsy jm} Inspection kl Inquiry (mh and in my opinion 


death resulted from: Natural causes [st Accident Oo Suicide i Homicide im Undetermined manner oO 


w® LY Jeni CHIEF MEDICAL EXAMINER ["] 
ACTUAL 1 DATE SIGNE! 
SIGNATURE ~ MD. ASSISTANT MEDICAL EXAMINER i I@NED 


its designated agent, prior to burial, 


please execute the certificate, writing the word " 


4 should be forwarded to the Chief Medi: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


2 d DEPUTY MEDICAL EXAMINER [3% 6/20/64 

5. 9) Seo se Rebert W. Farr Address (Street, city, town, of county’ / / 

= i Reh 22b, DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) =——* Stet) 
ec 

z ‘Burtay | June 20- Chureh Hill, “a, 


[Church Hill 


24a, REC’D BY 26 19 4 RE  HGIRATS SIGNATURE 
oad UN 2 


fy FUNERAL DIRECTO! ADDRESS 
ng waa ap Rane) chareh M121, Ma, 


ee, 
mates ee 


a 


.# 2tenee 
mo lie? 


=— 


in by the funeral 
ages 1 and 2 should 


@ 24 hours after 


72 hours atter death. 


l-transit permit. Then please remove carbon papers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


¢ 3 should be detached for use as the bur 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any even 


RAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


rector, pag 


ir 


d 


TO HoseitaL 
death. Page 4 


TO FUNE! 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07323 2 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, It institution: Res 


COUNTY, ie 
' Kent MARYLAND al Maryland » COUNTY ont 


b. CITY OR TOWN [it outside corporete limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) _ 
write RURAL end give neerest town) | 
Kennedyville i 48 years Kennedyville : ee 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) d. STREET ADDRESS e. JS RESIDENCE 
ae | eases ON A FARM? 
| ves [_] No $e] 
3. NAME OF First Middle Lest 4. DATE Month “Dey “Yer ay 


Cie earn William Lipscomb | bears June 18, 1964 


9. AGE (In years 
last birthday) 
yrs. 


5. SEX )6. white RACE|7. MARRIED PX] NEVER MARRIED ol 8. DATE OF BIRTH IF UNDER T YEAR| IF UNDER 24 HRS, 


Male wipowep [] DIVORCED | Get. 9; 1876 rhe” liew te 


43. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY [oT BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 
Contractor \'House Painting Kent Co., Maryland U.S.A. 


William H. Lipscomb | Mary Lukhard 


is WAS nd nae IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address 
‘es, no, or unkown) | (Ifyesgiveweror dates of service) 
No ——s 2/2-/¢-25) Mary L. Lipscomb Kennedyville, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PARTL DEATH WODIATE causr e) Generalized arterio-sclerotic cardio-vascular 


DUE TO 
' disease 6 months 
Conditions, if eny, which (b). 
geve rise to immediete cause 
(e), steting the underlying DUE TO 
cause le: a as as. ee 
Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTI BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hle)| 19. Was "WAS AUTOPSY 
PERFORMED? 
5 ves [] No [Mh 
TE [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior noture of injury in Pest | or Pert ll of item 18.) = < 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | IF EITHER, NOTIFY MEDICAL EXAMINER) 
s Z0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~{Stete) 
a Honrive mi While Not While foctory, street, office bldg., etc.) | 
2 ae 19 et work at work [] | i 


21. I certify that (I) (ihis hospital) atiended the deceased frdh@De........, 3, 10... Of DB, IDE, 1, thal (I) (we) last 

saw the deceased alive on 6/18. 19. and thal death Senile h M, from the « causes and on the dale slaled above. 
t = ae r . 22b. DATE 

Feely HATES ATTENDING MED. STAFF SIGNED 


mp. | PHYS. Ry birecror [[} pays, [] 6/18/64 


~~ | 22d. ADDRESS 


Chestertown, Md. 


22¢, PHYSICIAI 


2 £ 
Name (yee! Robert W. Farr 


| 2ae. NAME OF CEMETERY OR CREMATORY 


23a, BURIAL, ee 23b. DATE THEREOF 23d. LOCATION (City, town or county) — {Stete} 
mer iar 6-21-64 | Cecilton Cemetery Cecilton, Maryland 
ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


ph ates DIRECTOR'S SIGNATURE 


Still Pond, Md. loadtIN 19 1964 PCKorter Sees 
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o 24 hours after 


attending physician and completely filled in by the funeral 
event, within 72 hours after d 


move carbon papers. Pages 1 and 


The law requires that the death certificate be executed 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 119292 


|. PERGE OF DEATH 2. USUAL RESIDENCE (Where deceatad lived, If institution: Residence before admission) 
2. . STATE b, COUNT! 
Kent MEAS eTRND ° SIA" Maryland "Kent 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporate limits, write RURAL and give neerest town) 
Ri ra RURAL and give nearest town) 2 Ri ef Ch 
u Chestertown lifetime | ura estertown | az 
d. NAME OF HOSPITAL OR INSTITUTFON (if not in hospital, give street address) d. STREET ADDRESS a, 1S RESIDENCE 


At Home - Wilkins Lane |) Wilkins Lane este RO] 
3. NAME OF First “Middle Last re eee Month ‘Day co 2 
pears June 7, 1964 19 


(Bearer er 2 William ads Maslin 


Sate 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
last bithdey) | Months] Days | He Min. 
ale white winowiKK] —vivoRCED Hee - 17, 1884 79 ys. oe zl iyi | an 
10s, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working Jife, even if retired) | 
Farmer Owner im Kent Co. Maryland USA 
13. FATHER’S NAME ; "| 14. MOTHER'S MAIDEN NAME - % 
Wm. Pronk: Maslin | Perpetua Kendall 
iS WAS BECIASED ae IN U.S, Oe FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT «Address # -? 
‘es, no, or unkown es give warot he if - 
. eon "30-34-9929 |Mrs. Fred Davis - Winterhur, Dela. 
“18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).]. INTERVAL BETWEEN ¥ 
° D 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE 7) = Coronary infarct — — — —|-— 36 min = 
DUE TO A 
Conditions, if eny, which (b) rterlosclerosis Years 
pave rise to immediete couse = . — * 
DUE TO 


{a), stating the underlying 
cause last. {ce} 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
iF PERFORMED?, 
< yes [] NO 
E | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) . 
E | op CONTRIBUTING [] CAUSE OF DEATH 
6 | (ir eiTHER, NOTIFY MEDICAL EXAMINER) 
= a — = = 
& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, | 20f, (City or Town) (County} (State) 
2 roe While __ Not While factory, street, office btdg., ete.) | 
= aah 19 at work et work [_] 
. | certify that (I) (this posnyal) attended the deceased from..: 3ST OF, 1087...  164.., that (I) (we) last 
4 « and that death a, at Sp. M, from the causes and on the date sfated above. 


Rai 


saw fhe deceased alive ° 


eae = ALS, ~ ATTENDING MED STAFF PES 
‘ek a, | PHYS. PRIX pirector [] pxys. [] 6/8/64 


22. PHYSICIAN'S 22d, ADDRESS 


NAMES Tvgel Al/Gh /Didh A. C. Dick Chestertown, Maryland 
23a, BURIAL, CREMATION, 4 DATE THEREOF "| 23e. NAME OF CEMETERY OR EREMATORY a 


Burial | 6/10/64 Chester Cemetery 


AL DIRECTORS SEGNATURE ADDRESS: 
SHIT a0 Sve ald ee, 


73d, LOCATION (City, town or county) (State) 


Chestertown, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eke ae CERTIFICATE OF DEATH 11293 


5 8D 

se 

Ss oe . 1. PLACE OF DEATH ~ 2, USUAL RESIDENCE (Where deceased livad, If Institution: Residence before admission) 
54 | a. COUNTY 

o {oa y aa Fy b. COUNTY 

3 2°% Kent. : ____ MARYLAND ryland Kent 

ae | b. CITY OR TOWN (if outside corporate limits, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

x 250 write RURAL end give nearest town) 

ge Bock Hall eles ; Rock Hall “= 

r 5 F ‘sd x d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospilal, give street address) d. STREET ADORESS a. 1S RESIOENCE 

as ON A FARM? 

eo. we | -- yes [] NOR) 

be wale es — =_— 2 it 8 

2 $80 - NEME OF First @iade last 4. DATE Month Day 

S (o.e OF 

¢ Ec (Type or print) » Samuel | i Ge DEATH J 2 64 

Soe5 OS fas zz orge Rodney DE eens 19 

3 28 = 5. SEX 6, COLOR OR KACE 7. WMARRIED oO NE ARRIED = 8. DATE OF BIRTH 9 ASH neers TEUNDER 1 YEAR| IF UNDER 24 H 

oO c. s es | Deys Hours | 

A 8 z Male | White | wrownxX] © | August 23,1881) 82». ied 

8 @F2 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINE DUSTRY | 11. BIRTHPLACE TCSunty & Stale, or foreign country) Td: CITIZEN OF WHAT COUNTRY? 

= 338 done during most of working life, even if retired 
OER y 

B 28s Waterman - |. Marylend __USA 4. 

£ = $ = 3. F FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

3 34 

3 BOS James T. Rodney ___ Mary M. Joiner a 

o 5. P15. WAS DECEASED EVER IN U.S. ARMED FORCES? Ag SOCIAL SECURITY NO.) 17, INFORMANT Address 

= ra ‘es, no, or unkown! yosgive waror dates of service) 

= ee kown) i d 

3.2.8 pay __ 220-07-8559 Willard Taylor--Rock Hall, Md. _ 

4 be ~] 18. CAUSE OF DEATH [Enier only one 1 lingytor (a), (b), and (e).] INTERVAL BETWEEN 

£ §5 PART |. DEATH W, SEO BY. Za cpasdibais Fe. 

2 > AU: (a). 

G. ac =" = 

£ 2 2 DUE TO * IST: 

a § Conditions, if any, which (b)_ : Go. 

° S gave risa to immediate cause 

= E. (@}, stating the underlying DUE TO 


R: After this certificate has been signed by the atten 


rd 
8 
& 
rd 
> 
HE 
a 
eck 
> = 
5S 
= Bu 
L ze 
3525 cause last. tal yy et, ’ = 
as ae z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH Bi E TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ‘WAS AUTOPSY 
SSReL 9 “i acon 
23 Qs S ves [] No [] 
Be ron-§ © | 20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enior nalure of injury in Part | or Part Il of item 18.) - 3 . 
© 2. ¢ | OR CONTRIBUTING (} CAUSE OF DEATH 
ae 0 G | (i EITHER, NOTIFY MEDICAL EXAMINER) 
2 an = — —" 
Qa sz Pa 20c. TIME OF INJURY Month, Oey, Year 20d. INJURY OCCURRED LACE OF INJURY (Home, farm, i 20f. (City or town) (County) (Stata) 
as ies a Eisiar »a San: While Not While. factory, street, office bldg., ete.) | 
pe 3 Pa = 19 at work al work 1 
Hoge : . 
Beata 21. | certify that (I) (this pital) attended the deceased from., tf... that (I) (we) last 
zB 
ease saw the deceased alive on..> Sar Lh and that asdih cured os @ causes and on the date stated above. 
po 22a. QENAJURE pf _: B OATE 
2 ATTENDING STAFF oie SIGNED 
bees} 
Syo0t mo. | PHYS. BIRECTOR oO puys. [] 
5 38 ge 220. MHYSTAANS = Zid, AODRESS : a a 
=] 
rg | NAME (Type) Norbert C. Nitsch M.D. _Rock Hall, Maryland 
59 —— — a aes : — 
2B 3= 23a. BURIAL, CREMATION, | 236. DATE Uae ke NAME OF CEMETERY OR CREMATORY 33d, LOCATION (City, town or Sail (State) 
3s MBWAL Goaciy) 3 
Qtoxs rfay | June 5,'1"'| Wesley Chapek ' Rock Hall, Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNAZYRE ADDRESS 25a. REC'D BY REGISTRAR "4 Diovlag Quege S. SIGNATURE 
15M 7/61 
| Agar Ai Qane) Churen Hi12, Mae lon 17 19 oF a 


J 


_ 


in by the funeral 


72 hours after death. 


death certificate be execute i 24 hours after 


that the 


be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
cremation, or removal, and in any event, 


be retained by the hospital or attending physician. 
Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


ATTENDING PHYSICIAN: The law requi 
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MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07326 _ CERTIFICATE OF DEATH 119294 


1, PLACE OF DEATH tis , i || 2, USUAL RESIDENCE (Where deceased lived, If Instilution: Residenca before admission) 
ASEM NY °. Wer b. COUNTY 
MARYLAND land a's Kent. 


b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Tb e Me af ‘OWN (If oulside corporete limits, write RURAL end give neeres! town) _ 
write RURAL and give neerest town) | 


| 1h days |“ Lyne Bae oe 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street ad Me d, STREET ADDRESS 2. 1S RESIDENGE 
‘Al 
Y ) 
nt & Queen Anne's Hospital ~“e #1) NO fe) 
TAME OF Middle Last 4. DATE Month Dey y 
P Beceasee | oF 
'ype or print DEATH 
cmoesario___Straguzzi ne 
3 SEK "]6: COLOR ORRACE|7, jraRRieD [—] NEVER MARRIED [_] eat 9. AGE ln yoors id fst Ley wae roma a zu 
Mont! ys lours 
wiowe [x vivorceo[] | 3 G—9] yn. 


Va, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


Service Station Operator a, |p SLGE lye)” ss eS Ree 
113. FATHE FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address = 
{Yas, no, or unkown} | (Ifyesgivawerordotes of service} 
___| None Paul Sipala Chestertown, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (bl, and (e).) INTERVAL BETWEEN 


PART I. PEATTMMEDIATE CAUSE (el Cee CA KAL LAS cular. Witness ore ONSET PSELSS. 


A DUE TO * pe hs 
Conditions, if Ode which (b). rea EAL IZEPP APR SERLOS 6 LeLosps “S| Lees 
seve rise to immediote couse | 


(a), steting the undarying 
cause lest. tel 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL "DISEASE co ION GIVEN | IN 1PART 


EAYLE EVIPHYSEMA , BRONCHIAL fAEMLUIA 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH | 
QF EITHER, NOTIFY MEDICAL EXAMINER) 


(a) 19. WAS AUTOPSY 
PERFORMED? 


vis []_ No DY 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ' 20f. (City or town) ~ (County) (Stete) 


Hour a.m. | While __ Not While tactory, street, office bldg., ete, My i 


ies 19 jat work [_] ot work 
9. i to... el 8. 


21. } certify that (I} (this hospital) attended the deceased from. oi 1964, that (I) (we) last 


OBS... Bu! . and that death occurred at ISM, trom the causes and on the date stated above. 
“22b. DATE 


4 =o > a CAs MD. mS BO DIRECTOR nial Pats. Jae ‘ CLM 


MEDICAL CERTIFICATION 


saw the deceased alive on. 
220. SIGNATURE 


22c. PHYSICIAN'S - 22d. ADDRESS 


eats Ctl? —Harry—P._Ross______|...... Chestertown, Maryland... 


230. BURIAL, CREMATION, | 23b. DATE THEREOF eo 23d. LOCATION (City, town or county) 


23c. NAME OF CEMETERY OR CREMATORY 
VAL, (Specify! 
Serial” (6/20/64 Chester Cemetery Chestertown, M 
R R i 25a, REC'D BY re 25b. REGISTRAR’S SIGNATURE 


SIGNATURE ADDRESS ae JUN 2 964 | 


a Be Chestertown, — Md. 
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